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Good morning Chairman Catania and distinguished members of the committee.  My name is Sharon Baskerville, ceo for the DC Primary Care Association (DCPCA).  The mission of DCPCA is to facilitate the development and sustainability of an effective integrated health care system in the District of Columbia that guarantees access to primary health care and eliminates disparities in health outcomes. DCPCA represents safety net providers and other key stakeholders who are committed to our mission of creating a community based and primary care-focused system that guarantees DC residents the right care, in the right place, and at the right time. I am here today to testify on the Department of Health (DOH), and how through action and innovation we might achieve health equity in the District. 
The passage of the Affordable Care Act represents one of the most important actions by Congress and the Federal government to promote prevention to improve the overall health and well-being of the American people; and the District of Columbia has been a progressive leader on implementation.  Chairman Catania, I would like to take this opportunity to thank you for your leadership on this important issue, as you have been leading the charge to promote prevention and wellness during your time in public service. However, as we chase new grant resources and implement new programs, the Department of Health and community-based organizations have lost our way as partners in prevention and public health. 
DC Regional Health Information Organization (RHIO)

In May 2007, DCPCA was awarded a $6 million grant from Tobacco Settlement funds through the DC Department of Health to establish a health information network that links clinicians across institutions by using interoperable technology, providing instant access to patient health histories.  DCPCA led a local area effort with other community partners to establish the DC RHIO to ensure that all residents benefit from a high-quality, CONNECTED health care system.  With the establishment of the DC RHIO, each provider along the continuum of care was able to view a patient’s comprehensive health record quickly and easily.  The DC RHIO was slated to become the Statewide Health Information Exchange (HIE), and DCPCA has been working closely with DOH, the DC Department of Health Care Finance (DHCF), other local stakeholders and the US Department of Health and Human Services, Office of the National Coordinator (ONC) for Health Information Technology. While DCPCA submitted all final deliverables regarding the DC RHIO to DOH, DHCF is now taking the lead moving forward and will be taking a step back by focusing only on the implementation of a program called the Direct Project. Unless we can restore the DC RHIO by March 30, all that has been invested and built will be lost.
DC Health Professional Loan Repayment Program (HPLRP) 

DCPCA is pleased with current Community Health Administration efforts regarding the DC Health Professional Loan Repayment Program, which supports a wide range of health care providers who agree to serve in shortage areas. Representatives from the program recently came to present to member health centers, and the CHA is currently accepting applications for FY 2012. This Committees ongoing support, and recent policy change to allow lump sum payments is critical for increasing access and expanding services in medically underserved areas throughout the District.
HIV/AIDS, Hepatitis, STD, and TB Administration (HAHSTA)

I am honored to have been participating in the Mayor’s Commission on HIV/AIDS as established on March 4 in Order 2011-52. I, and my member health centers, certainly look forward to continuing to work with Council and this Commission on preparing for the International Aids Conference in 2012. 
However, I am disappointed in poor planning at DOH and HAHSTA regarding HIV testing and treatment initiatives. In January 2012, the Centers for Disease Control and Prevention began awarding the first year of a five-year HIV prevention funding cycle for health departments in states, territories, and select cities that revises the way the agency funds health departments.  The Centers for Disease Control and Prevention has announced grants of $339 million to state and local health departments for HIV prevention activities in 2012. The new approach features better geographic targeting of resources and a greater focus on the highest-impact prevention strategies.  This approach embodies CDC’s commitment to “High-Impact Prevention” – using programs and other scalable interventions that have demonstrated the potential to reduce new HIV infections in the right populations in order to yield a greater impact on the HIV epidemic.  I would like to highlight two concerns:

(1) FINANCIAL RESOURCES: The CDC program is only expanding direct funding to key cities to ensure that funding reaches major urban areas where HIV is concentrated in the United States, and the number of cities directly funded by CDC increased from six to eight. Those cities include Chicago, Houston, Los Angeles, New York City, Philadelphia, San Francisco, Atlanta and Baltimore. Washington DC is not included, and funding for HIV testing and treatment in the District continues to slip – in 2011, our member health centers received two pieces of correspondence (attached) indicating mid-year cuts that directly impacted District residents—

a. In December 2011, HAHSTA was informed of new funding levels that support its core HIV Prevention and Expanded testing grants. As a result HAHSTA, has been forced to apply a 10% reduction to all CDC-funded programs.
b. In July 2011, HAHSTA was unable to provide any additional OraQuick test kits through September 30, 2011 (though they resumed supplying kits in October).
(2) DATA: In April 2011, Dr. Yujiang Jia reported that the District of Columbia, as of 2009, had a prevalence of greater than 3%. However, he also presented that there should be greater availability of high-quality for obtaining reliable estimates, and that any estimates from one method alone are subject to substantial uncertainty/potential bias depending upon the assumptions on which the tool/method is based. More reliable estimates of HIV prevalence can be made by critically synthesizing multiple data sources using several procedures. The DC RHIO could provide a robust, real-time data warehouse for the District, in a way that the DHCF’s Direct Project (secure email exchange) will not be able to facilitate. The lack of reliable data may be one reason why the District has received limited support from CDC and other Federal resources. 

Recently, the Mayor’s Commission raised questions about how we collect data for the viral load of District residents. Dr. Gregory Pappas reported that they have a good relationship with the labs, and they provide them with the information, a collaboration that is also supported through the NIH DC Initiative. However, some folks are still not providing the information we need, and DOH is working with NIH to understand the nuances of the program. But I cannot stress enough that the DC RHIO may have offered some opportunities to do more comprehensive and real time data collection. 
Fragmentation that we have in data reporting should be a priority as we move on with this program. It is essential that HAHSTA become more involved with efforts to collect the state HIV data. Additionally, in terms of billing, people who come in for a test are coming in for a public health service. They are not taken in as a new primary care patient, and as a result the institution does not gain their insurance information (if they have insurance). This creates a barrier to successful billing practices, as well as barriers in making sure that District residents find a health care home. I encourage the Council to work with DCPCA more closely in developing a more comprehensive health home model that ensures that residents get the care they need.
Adult Vaccinations

In November 2011, the DC Department of Health sent out a notice to providers indicating that as of October 1, 2011 (in the middle of flu season) they would no longer be able to provide vaccines for clients 19 years of age and older. Due to reductions in CDC 317 vaccine funds, DOH could no longer support adult vaccinations, and they encouraged providers to collaborate with Medicaid and directly with pharmaceutical companies for information on vaccine purchasing and reimbursement opportunities. DCPCA reached out to Rosemarie McLaren, the CDC Public Health Advisor and Immunization Program Manager at DOH to see if we might find a solution (ie accessing vaccinations for community providers via the Department of Defense contract), but were unsuccessful.  As a temporary solution, DCPCA reached out to Direct Relief USA to at least provide information regarding their partnership with the National Association of Community Health Centers to offer vouchers to patients to access flu vaccine at CVS at no cost.
The District of Columbia Department of Health must recognize its responsibility to lead us forward as a partner in prevention and public health service delivery. Making local cuts in critical programs, and passing those cuts on to community providers who serve the District’s most vulnerable residents mid-year due to Federal budget cuts is an indication of poor planning. These programs are essential, not just for allowing sick residents to get well, but also in protecting the health of the rest of us, and together we should vet more responsible solutions as navigate through the FY 2012 and FY 2013 budgets. The District must make smarter investments, and reprogram when necessary to prevent significant and concentrated budget cuts that impact vulnerable residents and the institutions that care for them.
We hope the government of the District of Columbia continues our partnership by providing the resources and support that we need to achieve health equity for all District residents. Thank you for the opportunity to testify on these important issues.  I am happy to answer any questions you may have.
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